* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) ‘ Apr 28, 2003 8:00 am
DOCUMENT #  P02000079827 : ecretary of State

1. Entity Name 04-28-2003 91442 049 ***150.00
EKANEH SUCCESS SYSTEMS INC.

Principal Place of Business Mailing Address
GCLEARWATER FL 33756 CLEARWATER FL 33756

S TR

EVSLgry

2. Principal Place of Business
“CH‘? Caxt Styget ILOIA 2 Covyt Streat
Suite, ARL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ty & State & State 4, FE| Number Applied For
()ﬂ %l ﬁﬁ Pt 3 { - OSLS Oq \{ Not Applicable
Zip Eountry - Zip Country » ) $8 75 Additional
’ &9 3—7 5. Certificate of Status Desired O ' !
7 {) N4 3/]_0 VNS Fee Required
B. Name and Address of Current Flegistered Agent 7. Name and Address of New Begistered Agent
T CNamgT t T S e T e e TR g st e o,
DICKSON, DAVID A Street Address (P.O. Box Number i Not Acceptable)

H80-COURT-5T— 2L
CLEARWATER FL 33756 N [1Ale Cos/+ Stv et
(L ¢ afurces FLIT55 o

-r

8. The above named entity submits this statement for the purpose of changing its reg|slered office or registerec agent, or both, in the State of Florida. | am familiEr with, and accepl
the obligations of registereg agent.

oy | Yholer

S!GNATUFIE ,
; Sighatura, typed or printad name of registared agent and titla if applicable, (NOTE: Registered Agent signatura reguired whan reinstating)
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5_00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
. Make Check Payable to Fiorida Department of State
At iy OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANMD DIRECTORS IN 11
mLE ; D [ Delete JITLE [Jcnange [ Addition
“NAME ¢ DICKSON, DAVID A NAME
staeer anoress 1480 COURT ST STREET ADDRESS
crr-st-z2r  [CLEARWATER FL 33756 CITY-$T-2IP
TILE D [ Delete TITLE [ change ) Addition
NAME DAHLHAUSER, HELEN NAWE
sTReeT AnoResS (1180 COURT ST STREET ADDRESS
ory-st-z7F |CLEARWATER FL 33756 CITY-5T-21P
LLT o 0 Delele TME B [Jchange  [] Addition
- WAME - . R e SV P Sl i v ._NA_';’E PR e i e — _
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZP
TITLE [ celete THLE Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P ‘
TTE (O pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-21P
TITLE ) [ Dalete TITLE (O change [l Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

12. | hereby certify thatthe information supplied with this flin 3 does not quality for the exemption stated in Section 119.07(3X)i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Wess with all other likg,empowered,

SIGNATURE: %d&%PHQ%E@UHP&E /&(0{05 (7}7\‘-{‘(7 7452

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E034 {10/02)




